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Welcome!

The State Health Plan has chosen Medco, the nation’s
leading pharmacy benefit manager, to manage your
prescription drug benefit. Whether you get your
medications from a participating retail pharmacy or
through Medco By Mail, you can confidently rely upon
our clinical expertise and state-of-the-art technology.

We have developed this brochure to help make your
prescription drug benefit easy to use and understand. We
look forward to serving your pharmacy benefit needs.

Table of contents

Your prescription drug program .. ... 1
Your Preferred Drug List . ...... ...t 2
The genericdrug advantage . ..........cooeinii i 3
The retail pharmacy service. . ... 3
Medco By Mail. ... ..o 4
The Medco WebsSite . . . ... .o 6
Coverage management and prior authorization ........................ 6
Protecting your safety and privacy .. ... 7

Informationanytime ............ ... Back cover



Your prescription drug program’

Retail pharmacy service:

* You can get up to a 90-day supply of a covered medication.

* You will pay 100% of the discounted cost of the medication when you present your
Savings Plan ID card to your participating pharmacist. There is no claim form to fill
out. The pharmacist will submit the claim electronically.

e If you do not present your Savings Plan ID card, you will be responsible for 100% of the
Jull retail cost of the medication. There will be no discount, and you will have to submit a
direct reimbursement claim form to Medco to be reimbursed for the difference between
the retail and discounted price.

* This cost is transmitted electronically to BlueCross and BlueShield of South Carolina. If
you have not met your deductible, the full allowable cost of the drug will be credited to
it. If you have met your deductible, BCBSSC will reimburse you for 80% of the allowable
cost of the drug. The remaining 20% of the drug will be credited to your
coinsurance maximum.

e If you purchase a brand-name drug over a generic, only the allowable cost for the
generic drug will apply toward your deductible. After you have met your deductible, only
the allowable cost for the generic drug will apply toward your coinsurance maximum.

e Fertility medications will be applied toward your deductible. If you have met your
deductible BlueCross and BlueShield will reimburse you for 70% of the allowable cost
of the drug. The remaining 30% will be credited to your coinsurance maximum.

* Nonsedating antihistamines and drugs for erectile dysfunction are not covered.

Medco By Mail:

* You can get up to a 90-day supply of a covered medication.

* You will pay 100% of the discounted cost of the medication. Payment MUST be received
in full at the time of processing. If you are paying by credit card, please provide your
credit card information in the appropriate area on the mail-order form. If you are
paying by check or money order, you will need to call Member Services to obtain the
cost of the medication for each new and refill prescription. Price quotes are estimated,
the actual cost of the medication may vary. For questions regarding the cost of the
medication, please contact Member Services toll-free at 1 800 711-3450.



* This cost is transmitted electronically to BlueCross and BlueShield of South Carolina. If
you have not met your deductible, the full allowable cost of the drug will be credited to
it. If you have met your deductible, BCBSSC will reimburse you for 80% of the allowable
cost of the drug. The remaining 20% of the drug will be credited to your
coinsurance maximum.

e If you purchase a brand-name drug over a generic, only the allowable cost for the
generic drug will apply toward your deductible. After you have met your deductible, only
the allowable cost for the generic will apply toward your coinsurance maximum.

Coordination of benefits

Spouses or dependents who have primary coverage through another insurance provider
will be required to file their prescription claims through that provider first. Claims will be
rejected for spouses or dependents who have other coverage that is primary and use their
State Health Plan ID card to fill a prescription at a retail pharmacy or through mail-order.
You will then need to file a paper claim for secondary coverage through Medco. Claim
forms are available online at www.medco.com or by contacting Member Services
toll-free at 1 800 711-3450.

*This information is an overview of your plan’s prescription drug benefit. Please note that benefits and co-payments
are subject to change by your plan.

Your prescription drug benefit includes a formulary, which is a list of generic and
brand-name drugs that are preferred by your plan. This list includes a wide selection of
medications and is preferred because it offers you choices while helping to keep the cost
of your prescription drug benefit affordable. The medications on the formulary have been
selected by an independent group of doctors and pharmacists for safety and effectiveness,
and only FDA-approved medications are included. We may remind your doctor when a
formulary medication is available for a2 medication that is not on your formulary. This may
result in a change in your prescription. However, your doctor will always make the final
decision on your medication.



The generic drug advantage

Generic drugs may have unfamiliar names, but they are safe and effective. Be assured that
generic drugs and their brand-name counterparts:

* Have the same active ingredients

e Are manufactured according to the same strict federal regulations

Generic drugs may differ in color, size, or shape, but the FDA requires that the active
ingredients have the same strength, purity, and quality as the brand-name alternatives.

Prescriptions filled with generic drugs often have lower co-payments. Therefore, you can
get the same health benefits at a lower cost. You should ask your doctor or pharmacist
whether a generic version of your medication is available and whether it would be right
for you.

The retail pharmacy service

The retail pharmacy service is most convenient when filling your short-term
prescription needs. For example, if you need an antibiotic to treat an infection, you can
go to one of the many pharmacies that participate in our network. To find out whether a
pharmacy participates in our network:

* Ask your retail pharmacist.

* Visit our website at www.medco.com and use our online pharmacy locator.

* Call 1 800 711-3450 and use our interactive pharmacy locator.

Ordering new prescriptions or refills at a participating retail pharmacy:
Step 1: Show your State Health Plan ID card at the pharmacy.
Step 2: Pay the discounted cost (the pharmacist will tell you the amount).

Benefits will not be paid for prescriptions filled at nonparticipating pharmacies.



Medco By Mail

Offering you convenience and potential savings.

For your long-term prescription needs

If you need medication on an ongoing basis, such as to treat asthma or diabetes, you can
ask your doctor to prescribe up to a 90-day supply for mail-order, plus refills for up to one
year (as appropriate). You will pay just one co-payment for each prescription or refill. Since
you can get a larger supply of medication through Medco By Mail than you can at a
participating retail pharmacy, you may save money.

With Medco By Mail:

e Your medications are dispensed by one of the pharmacists in Medco’s network of
mail-order pharmacies.

e Medications are shipped to you by standard delivery, at no additional cost to you.
(Express shipping is available for an added charge.)

* You can track your prescriptions online at www.medco.com or by calling Member
Services toll-free at 1 800 711-3450.

* Registered pharmacists are available around the clock for medication consultations.

e Prescription drugs ordered by mail are the same brand and quality you would receive
from a retail pharmacy.

Using Medco By Mail for the first time
Ask your doctor to write a new prescription for up to a 90-day supply, plus refills for
up to one year (as appropriate). Prescriptions may be submitted:

* By mail—Send the new prescription(s), along with the enclosed “Medco By Mail
Order Form” and the appropriate co-payment, to Medco in the return envelope. For
more information, see “‘Paying for your medication” at the end of this section.

* By fax— Ask your doctor to call 1 888 327-9791 for instructions on how to fax a
prescription. Only your doctor may fax a prescription. Please be sure to give your
doctor your member ID number, which is on your State Health Plan ID card.

* Online—Visit www.medco.com. Once you are registered and logged in, scroll to
the bottom of the “order center,” click on the “request a new prescription from your
doctor” link and follow the on-screen instructions. See the section titled “The Medco
website” for more information.



Your medication will be delivered to you within 7 to 11 days after you mail
your order. Orders placed via the Internet or fax may be received even faster. When
placing your order, you should have at least a 14-day supply of that medication on hand to
hold you over. If you do not have enough medication, you may need to ask your doctor for
another prescription for a 14-day supply or a 31-day supply to be filled at your local
participating retail pharmacy.

You can request additional Medco By Mail order forms and envelopes at www.medco.com
or by calling 1 800 711-3450.

Refilling your prescription

You can easily refill your Medco By Mail prescriptions online, by telephone, or by mail.
Have your member ID number (which is on your State Health Plus ID card) and your
prescription number for the medication handy. If you choose to pay by credit card, please
have that number available as well.

* Online—FEach time registered users log on to www.medco.com, available
prescription refills will be displayed in the personalized “order center,” as well as
within your prescription history. From the order center, simply check the box next to
the items you want to order and follow the on-screen instructions to check out. You
can also choose to receive email notices when your refill is due to be filled.

* By telephone—Call 1 800 4REFILL (1 800 473-3455) to use the automated refill
system.

* By mail—Use the refill order form that will accompany your prescription. Mail it
with your payment to Medco in the return envelope.

To make sure that you don’t run out of your medication, remember to reorder 14 days
before your medication runs out. You can find the refill date on your prescription bottle,
on the refill slip that comes with every order or at www.medco.com.

Paying for your medication

You may pay by Visa®, MasterCard®, Discover®/NOVUS®, American Express®, Diners Club®,
or by check or money order. If you prefer to pay for all of your orders by credit card, you
can join our automatic payment program by calling 1 800 948-8779 or by enrolling
online at www.medco.com.



The Medco website

If you have Internet access, you can visit us online at www.medco.com, where you'll find
convenient, timesaving features. To get the most from our website, click on the “register
now” link and have your member ID number (which is on your State Health Plan ID
card) handy. Simply follow the instructions to complete the one-time registration. The next
time you visit, you will only need to enter your e-mail address and password to log in.

On the website, you can:
e Order and track the status of your mail-order prescriptions.
e Compare pricing and coverage for brand-name and generic drugs—for both mail-
order and retail.
* Review your prescription history and expenses.
* Look up The Savings Plan’s specific prescription drug benefit guidelines.
e Print Medco By Mail order forms or request they be mailed to you.

Other useful website features include:

* Locating and getting directions to a participating retail pharmacy.

* Receiving e-mail notices so that you can stay informed about your prescription orders
and new website features.

* Getting the necessary information about your prescription history and your benefit plan
before you visit your doctor.

e Taking charge of your health with health and wellness information, tools, and resources.

* Shopping for nonprescription drugstore items.

Coverage management and prior authorization

Some medications are covered by your plan only for certain uses or in certain quantities.
Your plan sets all coverage parameters. For example, 2 medication may not be covered
when it is used for cosmetic purposes. Also, the quantity covered may be limited to certain
amounts over certain time periods. In these cases, your doctor may need to provide more
information to determine if your prescription meets the coverage criteria.



The pharmacist will let you know if additional information is required by your plan. You or
the pharmacist can then ask your doctor to call a special toll-free number. This call will
initiate a review that typically takes 1 to 2 business days. Once the review is complete, we
will notify you and your doctor of the decision. If the review is approved, the letter will tell
you the length of your coverage approval. If the review is denied, the letter will include the
reason for coverage denial and instructions on how to submit an appeal if you choose.

Protecting your safety and privacy

Medco promotes the safe and effective use of medications. When your prescriptions are
filled at one of the Medco By Mail pharmacies, our pharmacists use the health and
prescription information we have on file for you to consider many important clinical
factors, including drug selection, dosing, interactions, duration of therapy, and allergies.
In addition, information is shared with your participating retail pharmacy. If there is a
potential problem, an experienced, registered pharmacist may contact your doctor. If you
have any questions about your medications, you can call Member Services at

1 800 711-3450 and talk to one of our pharmacists 24 hours a day, 7 days a week.

We include educational and safety information with every new prescription ordered
through Medco By Mail. In addition, Medco may contact your prescribing doctor to
discuss certain clinical factors and benefit management matters. We may also contact you
from time to time regarding products and services offered by your plan.

Please note: The dispensing of certain controlled substances and other prescribed drugs
is governed by the pharmacist’s judgment and dispensing restrictions, such as quantities
allowable. Federal law prohibits the return of dispensed controlled substances.

Your privacy is important to us. Medco uses the health and prescription information

about you and your dependents to administer your plan. This process generally involves
reporting the information to the administrator of your health plan. We also use information
and prescription data from claims submitted nationwide for reporting and analysis without
identifying individual patients.



Notes




Notes




Information anytime

Internet

www.medco.com

e Order and track the status of mail-order prescriptions.

e View and print your prescription history.

e Check prescription pricing and coverage.

e Request Medco By Mail order forms and envelopes.

e Locate a participating retail pharmacy and download claim forms.
e Discover a world of health information and much more.

Telephone
Interactive telephone services
1 800 711-3450
* Find a participating retail pharmacy.
* Refill 2 home delivery prescription.
e Check the status of an order.
e Request Medco By Mail order forms and envelopes
or retail claim forms.
e All other Member Services requests.
— Member Services Representatives are available 24 hours a day,
7 days a week, except Thanksgiving and Christmas.
— Registered pharmacists are available around the clock for
medication consultations.

Mail-order prescription refills
1 800 4REFILL (1 800 473-3455)

Doctor prescription fax information
1 888 327-9791

Credit card payment enrollment
1 800 948-8779

TTY service for hearing-impaired members
1 800 759-1089

Request Braille prescription labels
1 800 711-3450

www.medco.com

Medco manages your prescription drug benefit at the
request of The State Health Plan.

© 2006 Medco Health Solutions, Inc. All rights reserved.

Medco and Preferred Prescriptions are registered
trademarks of Medco Health Solutions, Inc.

BI918728 (05/06)

*0000000BI1918728*





<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /SyntheticBoldness 1.00
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /FRA <>
    /ENU (Use these settings to create PDF documents with higher image resolution for improved printing quality. The PDF documents can be opened with Acrobat and Reader 5.0 and later.)
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308000200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e30593002537052376642306e753b8cea3092670059279650306b4fdd306430533068304c3067304d307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e30593002>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


